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Hantaviral infections in South America
Argentina. The death of a 57-year-old man in a rural area near La Plata, Argentina (Promed Archive Number 20031003.2491) has
prompted increased surveillance for hantaviral disease. During 2002, 40 cases of hantaviral infection were documented in the province
of Buenos Aires. Although the report did not state the speciﬁc Hantavirus infecting the man, Andes virus is known to be present in
both Chile and southwestern Argentina to latitude about 50 ◦S. Andes virus, for which the long-tailed pygmy rice rat (Oligoryzomys
longicaudatus) is a reservoir host, has been associated with cases of hantavirus pulmonary syndrome in this region. The cause of
death in this case is presumed to be hantavirus pulmonary syndrome (HPS), but this is was not stated in the report.
Chile. As of 26 September 2003 (Promed Archive Number 20030930.2464), a total of 39 cases of HPS have been conﬁrmed in Chile,
a number lower than that recorded during the same period both in 2002 and in 2001 (60 and 62 cases respectively). A total of 11
deaths have been recorded, representing a case-mortality rate of 29 percent. During 2003 thus far, cases of have been registered in
the metropolitan region (2), and regions VII (4 cases), VIII (16 cases), IX (7 cases), X (9 cases), and XI (1 case). The highest incidence
of HPS has been recorded by the health services of Nuble (2.2 per 100,000 inhabitants), Valdivia (1.7 per 100,000), Aysen (1 per
100,000), and A. Sur (0.9 per 100,000). To date, there has been one conﬁrmed case of mild hantaviral disease in Nuble.
For background on hantaviral pulmonary syndrome in Chile, see Toro, J., J. D. Vega, A. S. Khan, J. N. Mills, P. Padula, W. Terry, et al.
1998. An outbreak of hantavirus pulmonary syndrome, Chile, 1997. Emerg Infect Dis 4:687-694, which is available free of charge at
http://www.cdc.gov/ncidod/EID/vol4no4/toro.htm
Brazil. As of 5 August 2003 (Promed Archive Number 20030807.1944), The Minas Gerais State Secretary of Health conﬁrms 16 cases
(8 fatal) due to hantaviral infections in the state for 2003, with another 6 suspected cases under investigation. By contrast, in all of
2002 there were a total of 14 cases with 7 deaths. Other cases of hantaviral infection (Promed Archive Number 20030601.1335) have
been documented in Santa Catarina State, where there have been 38 cases of hantaviral infection with 6 deaths since the year 2000
and in Sao Paolo State.
Cholera in Liberia
The ongoing outbreak of cholera in Liberia remains a huge public health concern. Exact numbers of cases and deaths have been
difﬁcult to obtain, because of the security situation, but the number of cases between June and September totalled over 17,500
(ProMED-mail archive 20031007.2513). While cholera cases always peak in July and August because of the rainy season, the situation
has been exacerbated by civil instability, resulting in lack of access to clean water and poor sanitation. Screening of children for
nutritional status also found that 40 percent of those screened were suffering from acute malnutrition, which may increase the rate
of severe cholera cases. WHO have been supporting the Ministry of Health with control measures, including mass chlorination of wells,
development of a surveillance system and provision of oral rehydration therapy, drugs and other medical supplies. Non-governmental
organisations, including MERLIN and Medecins sans Frontieres have been actively involved. In the cholera treatment centres that have
been set up throughout Monrovia, the case fatality rate is reported to be very low, at less than one percent.
Relief agencies involved in the situation have estimated that about a quarter of Monrovia’s population has been made homeless by
three rebel attacks on the city in recent months. It is thought that the number of internally displaced persons in Monrovia alone lies
somewhere between 100,000 and several hundred thousand. In the refugee camps there are problems with clean water supplies, and
the allowance is approximately two litres per day per person.
Places in Monrovia that have been most affected are Central Monrovia, Paynesville and Sinkor. However as people have returned to
their homes or to refugee camps outside Monrovia, the outbreak has spread from central areas to the periphery and neighbouring
districts. The caseload seems to be decreasing in Paynesville and Sinkor, probably due to the widespread chlorination of wells
undertaken by WHO and UNICEF. Unfortunately conditions in Central Monrovia, in terms of lack of safe water and poor sanitation
remain problematic, and this limits the effectiveness of control measures.
Correspondence to: Daniel S. Shapiro at dan@promedmail.org or Fiona J. Cooke at ﬁona.cooke@ic.ac.uk
1201-9712/$30.00
doi:10.1016/j.ijid.2003.11.001
4 ProMED Update
Outbreaks of Salmonella Kiambu and Bareilly
An outbreak of Salmonella Kiambu,traced to contaminated beef jerky, involved 22 conﬁrmed cases of infection in New Mexico,
USA by early October (ProMED-mail archive 20031003.2487). This is an unusual serotype of Salmonella, and the CDC annual report
from 2001 listed only 5 non-clinical isolates and 9 clinical isolates (http://www.cdc.gov/ncidod/dbmd/phlisdata/salmtab/2001/
SalmonellaTable7 2001.pdf). Twenty of the patients in the recent New Mexico outbreak said they had eaten beef jerky, and a sample
of the beef jerky was found to be contaminated with the same serotype of salmonella. Investigators found unsanitary conditions at
the processing plant, which was immediately closed, and relevant company products were recalled.
Beef jerky has been implicated in many outbreaks of food-poisoning in the past, due to pathogens such as Salmonella spp., Staphy-
lococcus aureus and E. coli O157. It is interesting that Salmonella has the ability to shed moisture during a slow drying process, so
the organisms may therefore become resistant to subsequent high dry-heat temperatures. This can be problematic at high altitude,
particularly when ambient air humidity is low. The dry climate makes it more difﬁcult to raise the wet-bulb temperature to levels
required for pasteurisation. To prevent contamination, the bacteria should be rapidly killed (before they have chance to shed mois-
ture). Current recommendations are that the wet-bulb temperature must exceed 130 ◦F for 2 hours, 140 ◦F for 12 minutes, or 160 ◦F
for 8 seconds in the initial stages of the jerky process, to pasteurise the meat. Alternatively the jerky should be cooked with wet
heat in the initial stage, for long enough to pasteurise it.
Salmonella Bareilly is another unusual serotype that has received attention recently. An outbreak occurred in Great Britain of one
hundred and eighty-six conﬁrmed cases, whose dates of onset of illness ranged from 29 July to 6 September (ProMED-mail archive
20030907.2233).
Investigations were performed by the Scottish Centre for Infection and Environmental Health (SCIEH), the Scottish Salmonella Refer-
ence Laboratory, Scottish NHS Boards, Health Protection Agency (HPA) and the Food Standards Agency. The epidemic curve (published
on 30 October in CDR 13(44) available at http://www.hpa.org.uk/cdr/pages/news.) is consistent with a continuing source and a
national matched case-control study has been carried out to try and identify the likely vehicle of transmission. This serotype of
Salmonella is normally associated with foreign travel, particularly to the Indian sub-continent. However it appears that none of the
new cases had a recent travel history. Analysis of the results of the case-control study were as follows: illness was independently
associated with the consumption of egg and cress sandwiches bought in plastic packs (MOR 21.75; 95% CI 4.08-115.95; P < 0.001),
consumption of egg and mayonnaise sandwiches bought in plastic packs (MOR 20.05; 95% CI 1.71-234.49; P = 0.017), consumption of
mayonnaise (MOR 2.66; 95% CI 1.13-6.25; P = 0.025) and buying food from shops in chain Z (MOR 3.86; 95% CI 1.53-9.73; P = 0.004).
A total of 23/27 (85%) cases who reported consumption of pre-packed egg and cress sandwiches and 5/13 (38%) of cases who reported
consumption of egg and mayonnaise sandwiches had bought their sandwiches from shops in chain Z. While the descriptive epidemi-
ology and case-control study have identiﬁed these items as important (although not necessarily exclusive) vehicles of infection,
environmental and microbiological investigations have failed to pinpoint the cause of their contamination.
Atypical cases of BSE in Japan and Italy
An ‘atypical’ case of bovine spongiform encephalopathy (BSE) was reported from a Holstein bullock aged 23 months in Japan at the
beginning of October (ProMED-mail archive 20031009.2547). The diagnosis was made after the animal was slaughtered at the end of
September, and a brain sample from the bullock was tested with an ELISA-based screening assay, which was positive. The case was
conﬁrmed as ‘atypical’ BSE by The National Institute of Infectious Disease in Japan. The western blot analysis was positive for PrPsc
(scrapie-associated prion protein), but the pattern of glycoform and relative protease resistance of PrPsc were different from usual
- hence the case was ‘atypical’. Of note, results of histopathological and immunohistochemical examination were all negative. A
panel of experts at the health ministry stated that ‘‘the abnormal prions found in the bull were of a different type from those of any
of the mad cow infection cases reported worldwide so far’’. This is potentially highly signiﬁcant, and could have widespread global
implications. Also of interest is the young age of the animal - in the UK, tests are performed only on animals 24 months or older.
Italy reported two cases of BSE with atypical ﬁndings in cows aged 11 and 12 years old in 2002 (ProMED-mail archive 20031012.2576).
The Italian researchers found abnormal prions similar in structure to the Japanese case. Comparison of the data suggests it is highly
likely that the latest case from Japan and the two cows from Italy had the same type of BSE. Italy and Japan now plan a joint study
on infectivity and pathogenicity of the three cases to try to identify the route of infection and main characteristics of the disease.
